Objective-To compare the burden on relatives and outcome of people treated for severe acute psychiatric illness by a community service and a traditional hospital based service. Recent research in south Southwark, London, confirmed the feasibility of community treatment; although 77% of the home care group were admitted to hospital in the first three months of the study use of beds was reduced by 80%, with a non-significant trend
Introduction
Research over the past 30 years has shown that most people with acute psychiatric illness can be treated in the community rather than in hospital. Early studies in countries other than the United Kingdom showed improved outcomes in the community treated groups for measures of symptoms, social functioning, use of psychiatric beds, and patients' and relatives' satisfaction with provision of service. No studies have found hospital care to be better for any variable. 2 Recent research in south Southwark, London, confirmed the feasibility of community treatment; although 77% of the home care group were admitted to hospital in the first three months of the study use of beds was reduced by 80%, with a non-significant trend for improved clinical and social outcome with home care.2 Although initial costs of the service were high, after a year large savings in costs of direct treatment were shown for home care over hospital care.' Relatives of patients receiving home care reported greater satisfaction, although few were interviewed. Another London based study of an early intervention community service also showed decreased use of beds and significantly greater patient satisfaction, although the patients seemed less ill than in south Southwark-only 31% of the standard hospital care group required admission. 4 Concern There is a policy of "assertive outreach" for people who are particularly at risk. The centre gives help and advice on finance and housing and there are facilities for bathing and laundry. Consumer satisfaction is continuously assessed and the services are reviewed every six months so that they remain responsive to the needs ofusers.
The service in Small Heath is based in an acute unit (12-14 beds) in a large psychiatric hospital with access to a day hospital based at the hospital, a rehabilitation service with short and long term beds and a day hospital, and two community psychiatric nurses.
METHODS
The comprehensive community service had been established for three years at the start of this study in January 1990. We studied all people aged 16-65 living in Sparkbrook or Small Heath who had an acute episode of illness serious enough to result in admission to hospital during January 1990 to February 1991. The criteria used to define serious illness were that the person was a risk to himself or herself or others and required 24 hour availability of specialty services.
We obtained consent from all patients to interview them and their nearest relative or friend. ' There were no differences between the two groups in terms of age, marital status, previous admissions to hospital or the number who had had compulsory admissions. There were no significant differences in ethnic origin or religion.
The mean length of illness before acceptance for treatment was shorter for Sparkbrook patients (21-5 days) than Small Heath patients (45 1 days), but the difference was not significant (Mann Whitney U test z--1l4415; two tailed p-014). There was also a shorter time between when the informant first noticed the patient was ill and being seen by a professional group (mean 6 1 (8 4) v 2 7 (3 9); z=1 93, p<0 05) whereas the Small Heath relatives had significantly more telephone contact with a nurse than the Sparkbrook group (2-02 (5 7) At the one year assessment 53 (8 1%; 95% confidence interval 71% to 91%) Sparkbrook patients were still in contact with the psychiatrist compared with 34 (62%; 49% to 7/5%) of the Small Heath group (X2-5 8, df-1; p<0 02). Thirty seven (56%; 44% to 68%) of the Sparkbrook patients were in contact with a community nurse compared with eight (14/5%; 13% to 24%) ofthe Small Heath group (X2-22, df-1; p<0Q001 ). The Sparkbrook group had attended more outpatient appointments since discharge from the initial episode than the Small Heath group (mean 7 2 (4 9) v 3 3 (3 1); z=-4 6, p< 0001).
The Sparkbrook group had an average of 8 3 (SD 19 88) days in hospital in the first admission (this included two patients who were admitted elsewhere) compared with 58 7 (95 1) days in the Small Heath group (z-7 08, p<0001). If the number of days in hospital and home treatment were added together the total length of treatment in Sparkbrook was a mean of 35 
Discussion
We have compared the outcome in patients receiving a comprehensive community service for acute psychiatric illness with that in patients admitted to hospital in the neighbouring electoral ward. The criteria for admission to the study were clinical and not imposed by us. This could have caused uneven distribution of severity of illness between the groups, but at the start of the study the groups had the same severity of illness, the same subscale present state examination scores, and the same diagnostic spread. Fewer people were admitted to hospital or home treatment in Sparkbrook during the study than in the years before home treatment started. There was no difference between the two groups in terms of clinical and social outcome. Policy implications * Patients and their relatives prefer to be treated for acute mental illness at home rather than in hospital * Several studies have consistently found that a community based service with the option of assessment and treatment at home reduces use of acute beds by 80% * Even with a comprehensive community service 30-40% of people with an episode of severe acute mental illness require admission to hospital at some time during their illness * The distress of relatives is less when the patient is treated at home rather than in hospital * People with severe mental illness are more likely to stay in contact with a comprehensive community based service than with a predominantly hospital based service Foundation, who supported this research, and also Dr T Fenton, who agreed to the Small Heath patients being included in the study.
